
 

 

CERTIFICATE OF  
FINAL COMPLETION 
 
DISTRIBUTION TO: 
OWNER  ARCHITECT  CONTRACTOR  OTHER 
 
 
 
PROJECT 
(Name, Address):   
 
 
 
 
TO (Owner): 
Arizona School Facilities Board 
1700 W. Washington 
Suite 230 
Phoenix, AZ 85007 
 
 
 
 

ARCHITECT 
 
CONTRACTOR: 
 
ASFB BID NUMBER: 
 
ASFB PROJECT NUMBERS: 
 
 
PROJECT DESCRIPTION: 
 
 
CONTRACT DATE: 

 
 
The Date of Final Completion for the work included in this contract is the date certified 
by the Architect when construction is complete, in accordance with the ASFB Contract 
Documents. 
 
The work performed for the above listed contract, has been reviewed and found to be 
fully complete.  The Date of Final Completion is as follows: 
 
(Month) (Day), 2003 
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ARCHITECT (PRINT) 
 
_____________________________ 
FIRM 
 
 

___________________________ 
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__________________ 
DATE 
 
 

 
 


	CERTIFICATE OF
	FINAL COMPLETION

	project: 
	arch: 
	contractor: 
	bid number: 
	project #: 
	pn2: 
	description: 
	date: 


